FORMD UNITED STATES (279 +‘+l OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g:;i?e:{UMBER: Aprﬁigzg

Washington, D.C. 20549 Estimated average burden
SEC Mail ProceSSinQ FORMD hours per response.............. 16,00

Section NOTICE OF SALE OF SECURITIES ——
PURSUANT TO REGULATION D, brefix Serial

FEB 112008 SECTION 4(6) AND/OR | |

. BEIFORM LIMITED OFFERING EXEMPTION Date Received
WaSh"]q%tzon’ | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer at d Sale of Series C Preferred Stock and Warrants to Purchase Common Stock

Filing L nder {Check box{es) that apply): O Rule 504 0 Rule 505 B Rule 506 O Section 4(6) 0O ULOE
Type of Filing: ® New Filing 0O Amendmen!

A, BASIC IDENTIFICATION DATA
1. Ente - the information requested about the issuer

Name ollssuer (O Check if this is an amendment and name has changed, and indicate change.)
Newstepr Networks (US) Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
276 Kinp Streel West, Suile 200, Toronto, Onlario M5V 1J2 416-979-5404
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different frem Executive Offices)

Brief Dt scription of Business PHGGESSED_

Softwar: that allows cenvergence of services on mobile devices. FEB 1 5 m ﬁ N
THOMSON ” ” ”I ” ll
08023105

Type of Business Organization RNAN

B corporation 0O limited partnership, already forme O other {plea
O business trust O limited partnership, to be formed /
Month Year
[R] PR
Actual ¢r Estimated Date of Incorporation or Organization: B Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @

GENEF AL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. o 15 U.5.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the firs! sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address : fter Lhe date on which it is due, on the date it was mailed by United States registered or centified mail to thar address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies F equired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed m ust be photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing mus! contain alf information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E ar d the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notize shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ' JLOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each
state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the prop¢ r amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notic:: constitutes a part of 1his notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such ex:mption is predicated on the filing of a federal notice.

Potentia! persons who are to respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 9
are not required to respond unless the form displays a currently valid OMB control number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or mere of a class of equity
securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check I3ox{es) that Apply: 0 Promoter D Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Na ne (Last name first, if individual)

Carresc a, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

276 Kir g Street ' West, Suite 200, Torente, Ontario MSV 1J2

Check Hox(es) that Apply: O Promaoter O Beneficial Owner D Executive Officer & Director O General andfor
Managing Pariner

Full Naine (Last name first, if individual)

Glover, lames
Busines; or Residence Address (Number and Street, City, State, Zip Code)

276 King Street West, Suite 200, Toronto, Ontario M5V 1)2

Check Fox(es) that Apply: 3 Promoter 00 Beneficial Owner Executive Officer B Director 0O General and/or
Managing Partner

Full Naine {Last name first, if individual)

Vicars, ’eler
Busines i or Residence Address (Number and Street, City, State, Zip Code})

579 Corimonwealth Avenue, Newton, MA 02459 USA

Check E ox(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director 0] General and/for
Managing Partner

Full Nare (Last name first, if individual}

BDC Capital Inc,
Busines:, or Residence Address (Number and Street, City, State, Zip Code)

5 Place “/ille-Marie, Suite 400, Monitreal, Quebec, H7E 2E7

Check Eox(es) that Apply: O Promoler ® Beneficial Owner D Executive Officer [ Director 0 General and/or
Managing Partner

Full Narae (Last name first, if individual)

Bell Canada
Businest or Residence Address (Number and Street, City, State, Zip Code)

6N, 483 Bay Street, Toronto, Ontario, M5G 2C9

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer [ Director 0O General and/or
Managing Partner

Full Nanie (Last name first, if individual)

Newbury Ventures Cayman LI, L_P.
Business or Residence Address {Mumber and Street, City, State, Zip Code)

4 Orinda Way, Suite 200, Building B, Orinda, CA 94563

Check Bx{es) that Apply: B8 Promoter ® Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Nan ¢ (Last name first, if individual)

Newbury Ventures Il GMBH & Co KG
Business or Residence Address (Number and Street, City, State, Zip Code)

4 Orinda Way, Suite 200, Building B, Orinda, CA 94563
Check Bx(es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer O Director 0O General and/or

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Managing Partner

Full Name (Last name first, if individual)

Newbu y Ventures 10l, L.P.

Busine: s or Residence Address (Number and Street, City, State, Zip Code)

4 Orinca Way, Suite 200, Building B, Orinda, CA 94563

Check Jox(es) that Apply: 0 Promoter R Beneficial Owner O Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual}

The Veigrwoth Il Investment Fund Inc.

Busine: s or Residence Address {Number and Street, City, State, Zip Code)

c/o Ver growth Capital Partners [nc., 145 Wellinglon Street West, Suite 200, Toronto, ON, M5J 1H8

Check :3ox{es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Eastwa d Capital Partners 1V, L.P.

Busine: s or Residence Address {Number and Street, City, State, Zip Code)

432 Ch:my Street, West Newton, MA 02465

Check 3ox(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jayvee % Co. in Trust for B.E.S.T. Discoveries Fund SEOF6400002

Busine: s or Residence Address (Number and Street, City, State, Zip Code)

65 Que:n Street, P.O. Box 39, Suite 501, Toronto, Ontario M5H 2M35

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......corvvrcnrsrinnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whi is the minimum investment that will be accepted from any IndivIdUAIT.....vecrerercrrererrismr s e

3. Does the offering permit joint ownership of 2 Single UNIY ... et

Yes No
0 &8
$___NA

Yes No
a &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or
ageni of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
person: to be lisied are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Busine: s or Residence Address {Number and Strect, City, State, Zip Code)
Name «{ Associaled Broker or Dealer
States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers
{C) eck “All State” or check individual StAtES).....vveriimmsmi sy eenneenes L All States
[£L] [AK] [AZ] [AR] [CA] [col [CT1] |DE] {DC) [FL) [GA} [H1] [ID]
1 [IN] [14] [KS] [KY] [LA] [ME]  [MD]  [MA] M) [MN]  [MS] iMO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC) [ND] [OH] [OK] [OR} [PA]
{F1] [5C] {SD] (TN] [TX]  {uT] [VT] [VA]  [WA] IWv] (Wi}  [WY] [PR]
Full Namne (Last name first, if individual)
Not Aplicable
Busine: s or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual SLALES).....ccvrevemirinrireireie v srs s sssssesesnssesssesasnsssssrosssersanses sssseerenes L3 All States
[AL] {AK] [AZ] [AR] [CA] [€CO) [CT) [DE] {DC] [FL] [GA] [Hi] D]
) (N} fiA]  [KS]  [KY]  {LA]  [ME] [MD] [MA] [MI}  [MN] [MS}]  [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[B1) [SC] [SD] [TN] [TX) (v [vT) [VAI  [WA] [WV] [WI] [WY] [PR]
Full Naine {Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code}
Name o’ Associated Broker or Dealer
States it Which Person Listed Has Solicited or Intends to Solici1 Purchasers
(Ch:ck “All State” or check iNdividual StAtES).....r i snsessnserssrsesssssssrsessnsnres svoveeneeres [ Al StALES
[AL]  [AK]  |AZ]  [AR]  [CA] [CO] [CT)  [DE]  [DC]  [FLl  [GA] (W]  [ID]
fin) {IN] [1A] [KS] [KY] {LA] [ME] [MD]  [MA] M) [MN]  [MS3) {MO]
{MT] {NE] fNV] [NH] [NJ] [NM} [NY]) [NC) [ND] [OH] [CK}  [OR] [PA]
[RD) {S¢] (SD] [TN] (X} (UT] (V1] [VA]  (WA] [wv] [Wl] [WY) [PR]

{Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Ent:r the aggregate offering price of securities included in this offering and the 1otal amount
alre;dy sold. Enter “0" if answer is “none” or “zero,” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

TI'ype of Security

‘Note — Previously issued Term Notes converted into Series C Preferred Stock)

0O Commoen & Preferred

Zonvertible Securities (INCludING WAITANLS) .uoueciierret e s rsbe ster e st ss st bt saas b st saiins

2AMNETSRIP INIBIESLS .ovirissine sttt s e e e e s s E R s n R e e

Other (Specify )

TOIBE et r et ee st sen e s e e e a e ten bamnetaeanesenresse e e en s renennensamenrenras senne
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the rumber of persons who have purchased securities and the aggregate dollar amount of their purchases

on the tota! lines. Enter “0” if answer is “none” or “zerp,”

SACCTEAIEA INVESIOS (oo eceieevee e eceemcrecst e st smese e sa s bt ms ras e ren et emdoe be b ee et bab st e ous beeba shb e abbd bantsasne a0

110N-3CCTEAIEd INVESLOTS ..cvvvvevercererecrnerevnmreversrsrssrssnesessansessarsssamsssesses seses sevsssansssasnssas e vassnsrassenssessnss

Total (for filings under Rule 304 0nLY) «.occcrvrrivsriiserennmreeserisessrsssmmrsrssrarssssss s sessssaesssssssssnsas

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold »y the issuer, to date, in offerings of the types indicated, the twelve (12} months prior
to th: first sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

~ype of offering

BIE SO5 v R R e s s e e

BBBUIATION A ..o ettt ittt s et s b e e he st e e et sen e ben e e
Faale 504 ottt s e e e srr et e e n et s sae et ser e e ra e e e e eana s e anenranrasenratesens

TOAL corererecrerrc e seir s rete e e e s e ar s seme s s an s s b e e s s sans s neasa rar e nenenae

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
s:curities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure
it not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENUS FEES .ottt stiss st s ees e ses eiea e ee s mea me et 840 sas e sas et 445404 HoRS 8 b0 4 Bas a4 Rae RS Pe b b ek p bt
Frinting and Engraving COSIS ..vvvemrverrsrinrrtrresvrieessriarssmassorsrinsisrsssesssssssessrsassarsssasanssstonnase sassrsiostssssssessassanspssaassstoes
LEEAN FEES «ovirireiti ittt t st s b bbb s b b b0 404480 04 b R 444 SRR UL R LRSS RE AR L bR b na b
ALCOMITIE FEES ovromiviirriiiiriariiinrrcasreisms s s art b e e kg P40 4RSS SRR 4R 4R RS SR AR T BT R ST b Sh e R A bR R
ERBINCETINE FEES ..ouvereriiercrirer e sae s sre s s ren s sbs et st b A b r s eb SRR A RAA P ARk e s e eus s nsarnnerans

Sales Commissions (specify finders’ fees Separately) .....ooovceniiiecmsccrienraareerssssse s rersessssesressssrensers

Cther Expenses (identify)

S50f9

Apgregale Amount Already
Offering Price Sold

5 $
$319.787.11 $319.787.11

3__002 5 0.02

$ 0 $_ 0
$_0 5_ 0
$310.787.13 __$310.787.13

Aggrepate
Number Dollar Amount
Invesiors of Purchases

] $319.787.13
0 3 0

Type of Dollar Amount
Security Sold
N/A $_N/A

N/A S_N/A

N/A §_N/A

N/A S_N/A

5_ 0

53,000

R O0OO0ODOR OO
=]

$5,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the
“udjusted gross procecds 10 e ISSUEE.™ oo $314.787.13

5. Indizate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. Lf the amount for any purpose is not known. furnish an
estit vate and check the box to the lelt of the estimate. The total of the payments listed must cqual
the 2 djusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Paymenis to

Officers,

Dircctors, & ~ Payments To

Affiliates Others
WAIAMIES A FBES ettt e e AR s e O s$_o os_o
2rchase of TERI BSEAIE <.oooooovererrer e e sisenbonst s sstseress s s smsnsnmensenienens 3 5___0) o3 _0
»turchase, rental or leasing and installation of machinery and equipment ... 0 50 0O 3s5_0
onstruction or leasing of plant buildings and facilities ... 00 $__0 0O s_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ussets or securities of another -
FSSUET PUTSUANL LD 8 IIETZEE). oo crevvairossosresscaesesenrssresessssssoes s stsos oot omre oo omns e s os o s o s_9o
Lepayment OF INUEBIBHNESS oo s o s$ ¢ [
TWOPKIRE CAPILL 11vcrerecceciirs st st bbb s e s bbbt bt e st e b baes 0 s B S$314.787.13
Other (specify): os 0o s$_2o0
- o s _o0 o s_o
CIOMUTTIIE TOAIS rereemsieieeemressemres et seme ert et saonee bbb e rcef ettt e erms s e s bbb b8 O s__0 R $314.787.13
%otal Payments Listed (Column totals added) ... e B $314787.13

D. FEDERAL SIGNATURE

The isster has duly caused this notice to be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 305, the
folloving signature constitutes an undentaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon wrillen request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302

Isseer (1'rint or Type) Signapee Date
Newste ) Networks (US) Inc. Q&éﬂv\m,‘/ . F-Q,é 7 /ag

Name o " Signer (Print or Type) Title of Signer (Print or Type)
Desmond Al Director of Finance
ATTENTION

Intent onal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S8.C. 1001.)
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